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TRANSMITTAL 
FORM 

(to toe used for aSi Gorf&sponOencv after initial Wing) 


» pre, f^i^ifed-to nesoond ta'a <pr>M 

Application-Number 


10/798-.46S 1 


Filing Date 


Match 1 1 . 2004 


First Named Inventor 


Michael D. LAUFER 


Art Unit 


3731 


Examiner Name 


G. Dawson 


Total Number of Pages in ThisSubmisslon ^ 


Attorney Docket Number 


LAUFNZ»02tJ0 J 



ENCLOSURES (Check ait that apply) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Fmal 
□ Affidavfts/rfectaraUonfa) 
Extension of Time Request 
Express; Abandonment Request 
I rtformatton Disclosure Statement 



Certified Copy of Priority 
Docurnent(s) 

Reply to Missing Perte/ 
Jnobmplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 153 



□ Drawl ng(s) 

□ Licensing-related Papers 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) ' 

1 | Landscape Table on CD 



Remarks 



□ 
□ 

□ 
□ 



After Allowance Communication to TC 



Appeal Communicatibn to Board 
of Appeals and Interferences 

Appeal Communication s TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



□ 



Status Letter 

Other Ericlosuf e(s) (please Identify 
below): 
i. Fax Cover Sheet - 1 page 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



Levlne Bagade LLP (Customer No. 40518) 



l^irJt. Shires C5 



December 21, 200S 



j Reg. No. 1 53323 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United StaresPdstal Service: with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



V^Typed or printed • name 



LauraX- Shlras 



Date 



December 27,005 



This collection of mforrnaUori is required oy 37CFR 1 ,5. Tna information xs roquired.to obtain or. retain a bonofir by the puWJi? which a to file (end by theAJSPTOto 
proccas) an application. Confidentiality ia governed by 35 U.S.C 122 and 37 CFR 1.-11 aodi.i4. this coJteclion is estimated to .2 hours to complete, Including 
gathering, preparing, and submitting, the com plated apolrqatla.n form to the USPTO. Time will vary depending upon the individual case. Any comments on -the 
a mount -of time you require to complete this torni andtor suggestions fer reducing this burden* should be sent to the Chfef Information Officer, U»$. Patent and 
Trademark Office, U.S. Department of Commerce, P f O. Box 14S0,' Alexandria. VA 22313-145D. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 2231 3-1 4S0. 



if you n&ed assistance in camplating tha farm, caff 1-8(H)-PT0'9199 and select option 2. 
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Application Number 



10/798;465 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



March 1 1 . 2004 



First Named inventor 



Michael D. LAUFER 



Art Unit 



373-t 



Examiner Name 



G. Dawson 



Attorney. Docket Number 



LAUFNZ0Q200 



\ hereby revoke ail previous powers of attorney given In the above-identified application. 



D A Power of Attorney is submitted herewith, 



OR 



0 1 hereby appoint the practitioners associated with the Customer Number 



40518 



m 



OR 



Please change the correspondence address for the above-identified application to: 

\7\ The address associated with 
Customer Number 



40518 



p-| Firm or 

* — ' Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



j Email I 



I am the: 
L3 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFft 3. 73(6) 7s enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



T>ee |'<- too** 



Telephone 



NOTE: Signatures of ail :he Inventors or assignees of record of the entire interest or their representative^) ere recurred, Submit multiple forms if mure Ihan'ona 
signature is' required, s 



izr 



Total of 2 



forms are submitted. 



This collection of information is required by 37 CFR 1.36. The information -is required to oblairv or retain a benefit by the public which is to file {and fey the USPTO 
to process) an application* CanfidenUalrty ts govamcd by 35 U.SlC. 122 and 37 . CFR 1.11 and 1.14. This collection is estimated to lake 3 minutes to complete, 
including oathenng, preparing, and submitting the compteUKlappticatton^form to the USPTO. Tlma -will vary depending: upon the- Individual caSB, Any comments 
on the amount of time- you require to complete this form and/or suggestions for reducing this burden, should bo sent to the Chief Information Officer. U;Sx Patent 
and Trademark Office, U.S. Department of Commerce. P;0. Be* 1450; Alexandria, VA 22313*1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDKESS. SEND TO: Commissioner for Patents, PJO. Box 143Q, Alexandria, VA 22313-1450. 

tf yott naad asslstonr.B in comp/etfnp the farm, calf <-B00-PTO*91Q3 And sefacJ option ?. 
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Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



| First Named inventor 



10/798,465 



March 1 1 , 2004 



Michael D. LAUFER 



Art Unit 



13731 



Examiner Name 



G Dawson 



Attorney Docket Number ILAUFNZO0200 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



\7] l hereby appoint the practitioners associated with the Customer Number: 



40518 



[7] piease change the correspondence address for the above-identified application to: 



f/1 The address associated with 
Customer Number: 



40518 



OR 



□ 



Frm or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



j Email j 



I am the: 

Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Mchael D. LAUl 



Date 



Telephone j 



NOTE: Signatures of an trie inventors or assignees of 
sig nature Is required, see below*. 



record of me entire interest or their re ores entative(s) are requfred. Submit rouiU pie forms if more than one 



B -Total of 2_ 



_forms are subminec. 



This collection of information is required by 37 CFR 1 .36. The information is required to obtain or retain a benefit by the public which is to me (and Dy me USPTO 
to process) an application. Confidennafity is governed by 35 U S C. 122 and 37 CFR 1. 11 and 1 .14. This collection is estimated to take 3 minutes to complete, 
incfcjding garnering, preparing, ana submitting me completed application form to the USPTO. Time wSl vary depending upon the individual case. Any comments 
on me amount of time you require to complete mis form ana/or suggestions for reducing mis burden, should be sent to me Chief informaaan Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O.Box 1450, Alexandria. VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
address sbno to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ttyoo need assistance in completing the form, can 1-BOO-PTO-Q1 99 ana sefect oot/o/i 2. 
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